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NAME OF COMMITTEE (In Full)
FRIENDS OF SAM JOHNSON

Full Name (Last, First, Middle Initial)
A. Mrs. Ebby Halliday Acers

Mailing Address PO Box 12348

Date of Receipt
/ D D / Y

MM Vv TY
06 21 2007

City State Zip Code Transaction ID: 0033306
Dallas X 75225 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Ebby Halliday, Realtors Realtor Limit Increased Due to Opponent's
Receipt For: 2008 Election Cycle-to-Date V¥ Spending (2 U.S.C. 441a(i)/441a-1)
X' Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
B. Mr. Phillip W. Rivers Date of Receipt
Mailing Address 9815 Thunderhill Court M M|/ D D /Y Y Y Y
06 21 2007
City State Zip Code Transaction ID: 0033307
Great Falls VA 22066 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Empl Occupation
Locke Liddel & SAPP LLP Limit Increased Due to Opponent's
Receipt For: 2008 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)
X' Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
C. Shawn Coughlin Date of Receipt
Mailing Address 4401 Upland Drive MM / D D / Y Y Y Y
06 21 2007
City State Zip Code Transaction ID: 0033308
Alexandria VA 22310 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Capitol Health Group, LLC Limit Increased Due to Opponent's
Receipt For: 2008 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)
X ' Primary General
Other (specify) @ 500.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

1050.00
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